
in Tennessee and New York looking towards the suppression of irregular
practitioners.

Dît. Gokdon, of Quiucy, reported a case of intussusception occurring at
the ilco-ca;cal valve, and displayed the specimen. The patient was a young
child. The onset of the illness was characterized by severe crying and parox-
ysmal vomiting, attended by a profuse discharge of loose, bloody dejecta; this
was soon afterward followed by the appearance of a tumor in the left hypo-
chondriac region, which extended to tho umbilical region. Vomiting was per-
sistent throughout the entire illness, and eventually the ejected matter became
chylous, all nourishment being meanwhile declined. Death ensued in about
fifty-six hours after the first symptoms were noticed.

-•-

SHOULD BOTH ENDS OF A WOUNDED ARTERY BE TIED?

An animated discussion has recently taken place in the Société de Chirurgie
upon the question of tho necessity of tying both ends of a wounded artery.
L'Union Médicale of August 31, 187f>, reports that M. Lanneloiigue gave an

account of two cases that had been under the care of M. Cras. The first
was a wound of the brachial artery caused by the explosion of a shell ; the
second, that of the anterior tibial, due to a sharp instrument. In both these
cases, although a ligature on the upper end of the divided vessel stopped all
bleeding, yet M. Cras did not hesitate to search carefully for tho lower end
and to tie it, conforming to the dictum of the society, expressed when the sub-
ject had been at one time under discussion, that in arterial wounds it was nec-

essary, unless some circumstance absolutely prevented, to search for both ends
of the divided vessel and to tie them.

As to the practice of M. Cras in the cases under discussion, and as to the rule
as laid down by the society, the reporter, M. Lanneloiigue, raised a question.
" When," said he, the " hamiorrhage has been completely arrested by ligature
of the superior end of the vessel, why interfere further? Why trouble the work
of lnemostasis whose processes nature has already instituted ? Granted, that
the ligature of both ends of the vessel is undertaken to avoid the inconven-
iences and dangers of secondary haemorrhage; who can say that such a compli-
cation would take place? Is it not time enough for interference when neces-

sity demands it? Tho slight oozing of blood at the beginning of secondary
haemorrhage gives sufficient warning to the surgeon, and it is only in rare cases

that frightful secondary lnumorrhages occur suddenly. Of course, when a

wound has just been made it is necessary to tie both ends of tho vessel wdien
the haemorrhage persists, but when, in a wound some hours old, bleeding does
not continue, it is a wrong practice."

These views of M. Lanneloiigue were energetically opposed by most of the
members who took part in the debate. M. Verneuil, in a previous discussion
to which allusion has been made, had much influence in causing the absolute
rule of surgical practice to be adopted, that of tying boths ends of the wounded
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vessel. He would not hesitate in such cases as those of M. Cras, without regard
to the suspension of the lnemorrhage, to seek for both ends of the vessel, to
stir up {tourmenter) the wound, to make it bleed, if necessary, until he found
the ends and tied them, in the belief that it was easier for the surgeon, and
less dangerous to the patient, to do this than to be obliged at a later period to
search for them in a wound which had suppurated, whose tissues were inflamed
and veins diseased, at the risk of provoking pyiemic complications or venous

thrombosis. The rule, he holds, is an absolute one for wounds less than
twenty-four hours old, even if there has been a more or less prolonged suspen-
sion of the lnemorrhage, except where the artery is of very small calibre.

MM. Maurice Perrin, Blot, Guyon, Larrey, and Giraldès supported the
views of M. Verneuil. M. Desprès, while admitting the necessity of tying both
ends of the divided vessel, was sustained by the authority and practice of
Nélaton in the statement that a wound in full suppuration presents neither the
difficulties nor the dangers intimated by M. Verneuil and others.

M. Tillaux found the rule of M. Verneuil too absolute. He instanced
wounds of vessels of small or of medium size, as in wounds of the palmar
arch, where compression alone has perfectly arrested haemorrhage. M. Polail-
lon held similar views.

In conclusion, M. Lannelongue, not to be put down, declared that the ques-
tion was yet an undecided one. We must gather more facts before making
too absolute a rule, especially as the very important researches upon the cause

and nature of secondary haemorrhages, from which M. Verneuil had made his
deductions, showed this accident to be due to poisoning of the blood, and to
be one of the principal symptoms and manifestations of septicaemia. Now
would not this very grave complication of wounds be favored by the irritation
and disturbances which the surgeon would inevitably produce in determining
in every case of a wounded artery, even in the absence of haemorrhage, to dis-
turb the wound in searching for both ends of the vessel, thoughtlessly inter-
fering with the salutary work which nature had already begun ?

- »

MEDICAL NOTES

— Two cases of removal of omental tumor from the scrotum, by J. F.
Miner, M. D., are reported in the Buffalo Medical and Surgical Journal for
August, 1875. The first case was that of a healthy young man who from youth
had been troubled with a scrotal tumor, which had been supposed to depeud
upon some affection of the testicle. When an attempt was made to remove
the tumor it was found to be omental. The omental mass had probably de-
scended with the testicle in youth and had increased in size as the patient had
grown fleshy. It was firmly adherent on all sides to the inguinal canal. A
short ligature was thrown around the mass at the lower end of the canal, and
the omentum cut away with scissors. The mass when removed weighed two
and one half pounds. The patient after a somewhat troublesome convalescence
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